FOPH ERIE COUNTY PUBLIC HEALTH LABORATORY

Voice: (716) 898-6100 FAX: (716) 898-6110

503 KENSINGTON AVENUE

BUFFALO, NY 14214

http:/www.erie.gov/health/services/public_health_lab.asp

Scott J. Zimmerman, DrPH, MPH, Director

PATIENT INFORMATION

BILLING INFORMATION

ECDOH PROGRAMS
(Select Primary Reason for Testing)

0O REFUGEE ASSESS (Q)

NAME INSURANCE COMPANY NAME
OSTD

PATIENT ID NUMBER INSURANCE ADDRESS O TB (TB)
ADDRESS CITY STATE zIP
CITY STATE COUNTY zZIP POLICY NUMBER
DATE OF BIRTH PATIENT SEX RESPONSIBLE PARTY ADDRESS
GUARDIAN NAME TELEPHONE

DIAGNOSIS (ICD9 DIAGNOSIS CODE) (Must
PATIENT RACE (Please circle) be provided)
1-White 2-Black 3-Native American 4-Asian
5-Other 6-Hispanic 9 Unknown

MEDICAID #
PROVIDER NAME/LICENSE NO.

PHYSICIAN SIGNATURE
FACILITY NAME (Required for all Medicaid Patients)
REPORTS MAILED TO ADDRESS
ADDRESS
SPECIMEN/SOURCE: (Check all that apply) DATE & TIME COLLECTED STAFF CODE
OBLOOD,FINGERSTICK OFECES OTHROAT OVAGINAL
OBLOOD,VENIPUNCTURE OORAL FLUID OURETHRAL OOTHER
OCERVICAL ORECTAL OURINE
LABORATORY TESTS:
BACTERIOLOGY CLINICAL CHEMISTRY DIAG. IMMUNOLOGY
OCulture-GC DOAlkaline phosphatase OHepatitis B Surface Ab
OCulture-Enteric screen OALT OHepatitis B Surface Ag

OAST OHepatitis C Ab

OBilirubin, total

ONAAT:Ct.& GC

SPECIAL REQUESTS/ADDITIONAL INFORMATION:

OHIV-1 & 2 Ab (signature
required below)

OHSV-2 (gG2) 1gG

OSyphilis Ab
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